FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs
ANNU_AL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Secretary of State

03-22-1999 90012 015 ****61.25

1. Corporation Name

DOCUMENT # N95000005333

CAPITAL CULTURAL CENTER, INC.

Principal Place of Businass Mailing Address
350 S DUVAL ST 345 § MAGNOLIA DR
TALLAHASSEE FL 32302 SUITE B-12

TALLAHASSEE FL 32301

S

Mar 22, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .o e
[21] |26] 11/09/1995
Suite, Apt. #, stc. Suite, Apt. #, ste. 4. FEI Number Applied For
[22] 27} 59-3342994 Not Applicable
ity & ity & State iti
City & State city 5. Certifcate of Status Desired | $8.75 quonal
;‘ -E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [a E] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
GEEKER, VAN P 82| Street Addrass (P.O. Box Number is Not Acceptable)
227 S CALHOUN ST -
TALLAHASSEE FL 32301
.. 84| City FL 85] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Flosida. Such change was &
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corparation submits this statement for the purpose of changing its registered
utharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typod or prl‘ntud.nlmu of registered egant and tila # apphcabia. NGTE: Regatered Agant sxjnatire requirsd when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME aINKLE I_-EE I%DELETE 11TIME President [IChange . [ Addition
NAE ] 1ZNAME Steve Ecenia
STREETADORESS| 2816 ABBOTSFORD WAY WSRETORESS| 5. Forest Fair
CITY-ST-ZIP TALLAHASSEE FL 32312 1A CITY-ST-21P Tallahagsee, E1.-32312 _
x aOELLER WL {3 DELETE ::; x Treasurer [CIChange [ Addition
sTREETooREss) 1239 Mﬂ’éHELL AVE LISTREELAD PO ngpipéig Tallahassee, F1 32303
crv-stze | TALLAHASSEE FL 32303 1 - 2.4¢mv.57. 2P Secretary ! ' -

1va, ) DELETE ) LA c¢h [X] Addition
e gusmxﬁﬁﬁm? sedent soe Tony Lambardo B
STREET ppREss| 884 E P:&HK AVE 43 STREET ADORESS 160 Rosehill Drlvti W.
crvsr.2p | TALLAHASSEE FL 32301 sorvsrge | Tallahassee, Fl 32312
TME D [3¢ DELETE 41TME [ Changs [ Addition
NAME SCHRIEFFER, ANNE 4 2NAME
smeeTaooress! RT 3 BOX 205‘ 43 STREET ADDRESS
CITY-§T-ZIP MONTICELLO FL 32308 44 CITY-ST-2P
TLE p 34 DELETE 54 TME Clchange [ Addition
NAME BAGGETT, FRED W 52 NAME
swee ooress| 101 EAST COLLEGE AVENUE 53 STREETADDRESS
cmv-st-z¢ | TALLAHASSEE FL 32301 54 CITY-ST-2IP
mE D Iﬂ DELETE 6.1 TITLE [OChange [ Additicn
NAME BARBER, GLEN 62NAME
streeT sporess| 3137 MIDDLE BROOKS CIR 83 STREET ADORESS
crv.stze__ | TALLAHASSEE FL 64 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the recejver or lrustee empowere

Block 12 or Block 13 if changed, or on an ai

SIGNATURE:

the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same [egal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
agment with an address, with all other like empawered.

Q007435

CRZ2EQ37 (11/98)

[ATURE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
et o——"

Data Daytme Phona #



